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TATEMENT OF OEFICIENGIES (%1} PROVIDER/SUPPLIER/GLIA (X2) MULTIPLE CONSTRUCTION 23) DATE ¥
AND PLAN OF CORRECTION IDENTICICATION HUMBER: A.BUILDING 11 - MAIN BUILDING 01 X ’co;pfé’%f
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{Xd) ID SUMMARY STATEMENT OF DEFICIENGIES [s] PROVIDER'S PLAN OF CORRECTION 5
PREFX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETIGN
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
Disclaimer:
K018 | NFPA 101 LIFE SAFETY CODE STANDARD K018
88=g . . The Bridge at Monteagle does not believe
Docrs protecting corridor openings in other than and does not admit that any deficiencies
I?aqzlglrggu?sn::gg:r:?eoguvtfsrgacr?tli;%eonul?gss'ﬁ:[?sa‘scr existed either before, during or after the
those constructed of 124 inch solid-bonded core survey. hThe F ac'lfftyd.rese“;es alll l.lgfhts t‘;
wood, or capable of resisting fire for at least 20 contest the survfy S mgsft 1rong 1 Ormal
minutes. Doars in sprinklered buildings are only dispute  resolution, ofmal - appea
required to resist the passage of smoke. There is proceed}ngs or any adnnmstrahvg or‘legal
ne impediment to the closing of the doors. Doors proceedings. This plan of correction is not
are provided with a means suitable for keeping meant to establish any standard of care,
the door closed. Dutch doors meeting 19.3.6.3.6 confract obligation or position and the
are permitted. 19.3.6.3 : Facility reserves all rights to raise all
' possible contentions and defenses in any
Raller latches are prohibited by CMS regulations type of civil or criminal claim, action or
in all health care facilities, proceeding. Nothing contained in this plan
of correction should be considered as a
waiver of any poltentially applicable Peer
Review, Quality Assurance or self critical
examination privilege whichk the Facility
does mot waive and reserves the right to
assert in any adminisirative, civil or criminal
claim, action or proceeding, The Facility
offers its response, credible allegations of
This STANDARD is not met as avidenced by: compliance and plan of correction as part of
Based on observations, it was determined the its ongoing efforts to provide quality of care
facility falled to maintain the doors protecling the to residents.
corridors, :
s | K018 NFPA 101 Life Safcty Code Standard | 1/9 2015
The findings included: Doors protecting corridor openings in other than
required enclosures of vertical opening, exits, or
1. Observation on 12/1/14 at 11:48 AM, revealed hazardous arcas are substantial doors, such as those
paint on fire door fabels located in the following reonstructed of 1% inch solid-bonded core wood, or
areas; capable of resisting fire for at [east 20 minutcs.
a) Front corridor fire doors located next to the Daors in sprinklercd buildings are only required to
kitchen ' resist the passage of smoke. There is no impediment
b) Corridor fire doors next to rooms 201 and 241 to the closing of the doors. Doors are provided with
National Fire Protection Association (NFPA) 80, a means suitable for keeping the door closed. Dutch
| 1-5,1 (1899 Edition) doors meeting 19.3.6.3.6 arc permitted. 19.3.6.3
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES . OMB NO. 0938-0381
STATEMENT OF DEFICIENCIES {X1} PROVIGERISUPPLIERIGLIA {(%2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
F -
AND PLAN OF CORRECTION IBENTIFICATION NUMBER;: A BUILDING D1 - MAIN BUILDING " COMPLETED
. 448393 B. WING 12/01/2014
MAME OF PROVIDER OR SUPFLIER STREETADDRESS, CITY, STATE, ZIF CODE
25 SECOND STREEY
BRIBGE AT MONTEAGLE (THE ‘
EAGLE (THE) : MONTEAGLE, TN 37356
(X4) 1Dy SUMMARY STATEMENT OF DEFICIENCIES 3] FROVIDER'S PLAN OF GORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY EULL ' PREFIX {EACH CORRECTIVE ACTION SHOULD BE CCMPLETION
TAG REGULATORY OR LSG IDENTIFVING INFORMATION}) TAG CROSS-REFERENCED TO THE ARPROPRIATE DATE
DEFICIENCY)
) Roller latches are prohibited by CMS regulations in
K018 Continued From page 1 K 018|all health care facilities,
Residents affected/residents potentially affected;
2. Observation on 12/1/14 at 12:40 PM, ravealed Though no resident(s) were mentioned, residents
the bottam of the corridor's fire door located next . jresiding In the facility have the potential to be
to 302 was dragging on the floar, NFPA 80, affected by the cited practice. The Facility
15-1.4 (1999 Edition) Maintenance Director and Assistant Maintenance

Director completed removing the paint from the
identified fire door {abels on 12/19/2014.

The Regional Maintenance Consultant/Facility
maintenance Director/Assistant Maintenance
Director will correct the draggin g on the fire door

These findings were verified by the maintenance
director during the survey and acknowledged by
the administrater during the exit conferance on [

121114, .
- located next to 302 by 1/9/2015,
K025 NFPA 101 LIFE SAFETY CODE STANDARD K026 Systemic measures:

§8=F i o The Facility Maintenance Director and Assistant
Smoka barriers are construc_ted to pm‘,“de,at Maintenance Director completed a 100% inspection
least a one h3'|f hour fire resistance rating in of all fire door labels on 12/19/2014 and ensured
accordance with 8.3. Smoke barriers may that all were visible and not covered.
terminate at an atrium wall, Windows are The Regional Maintenance Consultant/Facility
protected by fire-rated glazing or by wired glass Maintenance Director/Assistant Maintcnance
panels and steel frames. A minimum of two Director will complete an inspection of all fire
separate compartments are provided on each doors by 1/9/2015 and ensure there are no
floor. Dampers afe not required in duct impediments to the closing of the doors.
penetrations of smoke barriers in fuily ducted Monitoring Measures:
heating, ventilating, and air conditioning systems. The Facility Maintenance Director/Assistant
18.3,7.3, 19.3.7.5, 19.1.6.3, 19.1.6.4 Maintenance Dircetor will inspeet all fire door

labels monthly and ensure they are visible and not
covered and remove any coverings if found.
¥The Facility Maintenance Director/Assistant
Maintenance Director will inspeet all fire doors
This STANDARD s not met as evidenced by: monthly and ensure there are no impediments to the
Based on observations and testing, it was closing of the doors and to correct if found any

tmpediments to the closing of the doors, All
negative findings will be reported to the
administrator immediately. All findings will be
reported to the QA committee monthly,

determined the facility failed to maintain the
smoke barriers.

The findings included:

Observation on 12/1/14 at 11:59 AM, revealed K025 NFPA 101 Life Safety Code Standard | 1/9/2015
penetrations in the moke barriers located Smoke barriers are constructed to provide at least

throughot the zttic. National Fire Protection one half hour fire resistance rating in accordance

with 8.3. Smoke barriers may terminate at an atrium

Association (NFPA) 101, 8.3.6.1 :
wall. Windows are protected by fire-rated glazing or|

ORM CMS5-2507{02.08) Previous Veraiony Qbaolols Evant ID:BERS2Y Facillty 1D: THI101 If continuation sheet Page 20f 8
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STATEMENT CF DEFICIENCIES (X1) PROVIDER/SUPPLIERICLIA (X2} MULTIPLE CONSTRUCTICON {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILOING 04 - FAAN BU“.DNG h| COMFLETED
445393 B. WING 12/01/2014

NAME OF PROVIDER OR SUPPLIER -

BRIDGE AT MONTEAGLE (THE)

STREETADDRESS, CITY, STATE, ZIP CODE
26 SECOND STREET
MONTEAGLE, TM 37356

{X4) 1D SUMMARY STATEMENT OF DEFIGIENGIES D PROVIDER'S PLAN OF CORRECTION {28)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SMOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATIGN) TAG CROSS-REFERES%LG)I'ESJHE APPROPRIATE DATE
by wired glass pancls and steel frames, A minimumn
K 025 | Continued From page 2 I 026 |of two separate compartments are provided on each
floor. Dampers are not required in duct penetrations
This findings were verified by the maintenance 0{ smoke barriers in fully ducted heating,
director during the survey and acknowledged by ventilating, and air conditioning systcms. 19.3.7.3,
the adrinistrator during the exit conference on 19'3.‘7'5’ 19.1.6.3, 19'1'.6'4' .
1271/14. rl{{}:}:{s)t(]gﬁ?;soaff;,}tc:lt:ﬁir)es\:icnts E[:)I:)tt‘entldally :E(fjfcftted:
u e §) were mentioned, residents
K 052 | NFPA 101 LIFE SAFETY CODE STANDARD - K052 residing in the facility have the potential to be
35=F i . affccted by the cited practice. The Facility
Afire alarm system required for life safety is Maintcnance Director/Assistant Maintepance
instailed, tested, and maintained in accordance Director wilt sezl the cited penetrations in the attic
with NFPA 70 Nafional Electrical Cod.e and NFPA with fire sealant rated at four hours by 1/9/2015,
72. The system has an approved maintenance Systemic measures:
and testing program complying with applicable The Facility Maintenance Director/Assistant
requirements of NFPA7Dand 72. 8.6.1.4 Maintenance Director will complete a 100%
. inspecticn of all smoke barriers and ensure that al
1 smoke barricrs are free of penctrations by 1/9/2015.
The Facility Maintenance Director/Assistant
Maintenance Director will scal any penetrations
created in the smoke barvier as they occur due to
necessary building maintenance. The Facility
Maintenance Dircctor/Assistant Maintenance
Director will follow up behind all outside contract
work and visually inspect for and seal if found any
This STANDARD is not met as evidenced by: penctrations in the smoke barriers.
Based on observations and testing, it was Monitoring Measures:
determined the facility failed to maintain the fire The Facility Maintenance Director/Assistant
alarm system, Mmptcnancc Dlrccthr will inspeet all smoke
barriers for penctrations monthly for three months
The findings included: anc% quarterly the.rcaftcr, af.‘tt?r all facility buil_diug
| maintenance projects requiring new penctrations to
| Observations and testing of the main fire atarm be :f"a“;'i’ a“_d.aﬂ?';lfuts‘d"]g"mmtf’ﬁ h]‘“"’
panel on 1211114 at 1:20 PM, revealed that when pet t.mr:j scwlce:,tr tz.at cou p;(})tcnt:a ky t])avel .
phone lines #1 or #2 were disconnect from the :z‘i""e new img’ atlons 'mﬁo_ ' ?"‘0 {: ?.‘T'c's’ d
: isual signals at nsure smoke barriers are fice o penelrations an
panel, there were no audlblg or ? . to reseal any penetrations found upon inspection.
one of the three nurses Staﬂqns.ﬂre ala_rm S All negative findings will be reported to the
annunclator panel. Tl}e momtun.ng Stat.lon did not administrator immediately. All findings will be
received the trouble signals National Fire reported to the QA committee monthly.
Protection Association (NFPA) 72, 1-5.4.6 :
JRM Cing-25657(02-08) Pravious Veralons Qhtolnte Event ID: BERS21 Faclilty 10: TN310T If contlnuation sheet Page 3 of8
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-034
STATEMENT OF DEFICIENGIES X1) PROVIDERISUPPUERICLIA {(*2) MULTIPLE CONSTRUCTION . {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER! A, BUILDING 01 - MAIN BUILDING 0f COMPLETED
_ 445393 8. WING 1210112014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
26 SECOND STREET
BRIDGE AT MONTEAGLE (THE) MONTEAGLE, TN 37356
L 2 R a) SUMMARY STATEMENT OF DEFICIENCIES [#] PROVIDER'S PLAN OF CORRECTION [T
PRERIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ARTION SHOULD BE COMPLETION
TAG AEGULATORY OR LSC IDENTIFYING (NFORMATION] TAG CROSS-REFERENCED TO THE APPROPRIATE DATG
DEFICIENGY)
i . K 052 NFPA 101 Life Safety Code Standard | [12/11/2014
K 052 | Continued From page 3 K 052 A fire alanm system required for life safety is

This findings were verified by the maintenance
director during the survey and acknowledged by
the administrator during the exit conference en
1211114,

installed, tested, and maintained in accordance with
NFPA 70 National Etcctrical Code and NFPA 72,
The system has an approved maintenance and
testing program complying with applicable
requirements of NFPA 70 and 72. 9.6.1.4

K061 | NFPA 101 LIFE SAFETY CODE STANDARD K 06| Residents affected/residents potentially affected;
S8=fF . Though no resident(s) were mentioncd, residents
Required autemalic sprinkier systems have residing in the facility have the potential to be
valves supervised so that at least a local atarm affected by the cited practice, Staff was educated to
will sound when the valves are closed. NEPA call 911 in the event of an aclual fire due to the
72,9.7.2.1 potential of the monitoring company not being
contacted when phonc lines were down. The facility
fire detection contractor which maintains the fire
alarin systein was contacted and informed of the
findings and the contractor completed the necessary
work to bring the identified annunciator panel up to
This STANDARD is not met as evidenced by: this code on 12/11/2014.
Based on observations, it was determined the Systemic measures: .
facility falled to supervise the require values in the The \.;ire al;z;;} ;:g(l)t;-zctm;ltcsted:cll] ;Imnunc]]ator
sprinkier system. panels on 12/ and ensured that cach
responded with an audible and a visual siznal when
The findlngs Inclded: the phone lines were disconnected.
' Monitoring Measures:
Observation on 12/1/14 at 1:00 PM revealed the | E‘?;Zi”'té'ehg‘i"mf:)"'f‘nc.?]?;;ﬁ?ﬁf;i:t?;;r
back flow prevention device had 2 values that | amrtenance Virector will test all annunci
. f pancls monthly to ensure all annunciator panels
were not supervised at the main fire alarm panel, . . : .
Nat | Fire Protection Associatio NFPA) 72 respond with an audible and a visual signal when
2 a ?n?QQgeEdrt' lation ' the phone lincs are disconnected and report any
-8.7( ition) problems found to the facility contractor for fire
. . . . detection for repairs.
T.hls ﬁndmg.s were verified by the maintenance All negative findings will be reported to the
director during the survey and %Ckn‘:}wmdged by administrator immediately. All findings will be
thze ?Eli?:mstrator during the exit conference on reported to the QA committee monthly.
1211114, '
K 062 { NFPA 101 LIFE SAFETY CCDE STANDARD K 052 i
SS=E K061 NFPA 101 Life Safety Code Standard } 1/9/2015
Required automatic sprinkler systems are Required autm?atic sprink]e;r syftc]ms ha\,:n]:lvalvez
continuously maintained in reliable operating supervised so that at least a local alarm will soun
v . when the valves arc closed. NEPA 72,9721
candition and are inspected and tesled ; : - fhectod:
periodically.  19.7.8, 4.6.12, NFPA 13, NFPA 25, Residents afchtedlres:dents pot_entm][y affected:
: Though no resident(s) were mentioned, residents
DRM CMS-2567(02-99) Pravious Varsions Obsdlele Event ID; BBRSZ21 Fhoeflity 10: TN3101 If continuation sheet Pago 4of 8
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Heating, ventitating, and air conditioning comply
with the provisions of section 9.2 and are installad
in accordance with the manufacturers
specifications,  19.5.2.1, 9.2, NFPA 804,

FORM APPR!
CENTERS FOR MEDICARE & MEDICAID SERVICES _ OMB ND_%%S%\Q%E
STATEMENT OF DEFICIENCIES (K1) PROVIDER/SURPLIERICLIA, (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY T
AND & 0 :
D PLAN OF CORRECTION IDENTIFICATION NUMBER: A, BULDING 01 » MAIN BUILDING 01 COMPLETED
445393 6. WING 12/01/2614
NAME OF PROVIDER OR SU PPLIER STREET ADDRESS, QITY, STATE, ZIP CODE
BRIDGE AT MONTEAGLE (THE) ONTEAGL o e 47358
» o
X4 1D SUMMARY STATEMENT OF DEFICIENCIES Ha) PROVIDER'S PLAN OF CORRECTION [+35)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FLLL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROBS-REFERENCED TO THE APPROPRIATE RATE
DEFICIGNGY)
_ [|residing in the facility have the potential to be
K062 | Centinued From page 4 K 062 faffected by the cited practice. The facility contractor
9.7.5 for fire detection and the facility contractor for fire
suppression werc contacted and notificd of this
finding and both contractors will complete the
necessary work to bring the identified valves up to
! This STANDARD is not met as evidenced by: code by 1/9/2015.
Based on ebservations and records review, it iﬁftf"ml‘ct ko o tion devices and val
was determined the facility failed to maintain the oIty DACkTow prevention devices and valves
sprinkler system will be inspected by the facility contractor for fire
P ’ detection and verified to be in compliance with this
. . . code by 1/9/2015.
The findings included: Monitoring Measures:
. o All back flow prevention valves will be inspected
1. Obsewahpr[‘( on 12/1/14 at 1 2.'26 P, ':evea]ed quarterly by the facility contractor for fire detection
corroded ﬁpl’ln lers in the following areas:. to determine they are in compliance with this code
a) West shower room (2 each) and to repair any problems found in order to
b) Special care unit shower raom maintain compliance with this code. All negative
National Fire Pmlt?"t,w” Association (NFPA) 25, findings will be reported to the adminisirator
2-2.1,1 {1999 Edition) immediately. All findings will be reported to the
QA comnmittee monthly,
2, Obseivation of room 208 on 12/1/14 at 12:28
PM, revealed 2 painted spriniders, NFPA 25, .
na P " A K062 NFPA 101 Life Safety Code Standard | 1/9/2015
2-2.1.1 (1899 Edition) : X X
Required automatic sprinkler systems are
3. Record review on 12/1/14 at 1:54 P, Contlpl.JOLlSiy mam.tamed in reliable opcrat_mg_
i : . condition and are inspected and tested periodically.
revealed the facility failed to provide 197.6. 4.6.12. NFPA 13. NEPA 25.9.7.5
documeptat-ton fo'.r the. sprinklar systems 5 year Reside’:nts affected/residents potentially affected:
obggruct[nn Ivestigation. NFPA23, 10.2 (1999 Though no resident(s) were mentioned, residents
Edition) residing in the facility have the potential to be
: . affected by the cited practice. The facility contractor
These findings were verified by the maintenance for five suppression was contacted and notified of
director during the survey and acknewledged by (this finding and will complete the necessary work to
the administrator during the exit conference on bring the identified sprinklers up to code by
1211114, ' 1/9/2015.
K087 | NFPA 101 LIFE SAFETY CODE STANDARD K 067 |Systemic mensures:
SS=F The facility contractor for fire suppression will

inspect all sprinklers and verify that they are in
compliance with this code by 1//2015.
Monitering Measures:

The Facility Maintenance Director/Assistance
Maintcnance Dircetor will inspect sprinklers

QRM CMS-2587({02-89) Previous Veesions Obaololy Event iD:BRRS24
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DEPARTMENT OF HEALTH AND MUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 093B8-0331
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPFLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
_ 445393 BLWING 1218112014
NAME QF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, ZIP CODE
26 SECOND STREET
BRIDGE AT MONTEAGLE (THE) MONTEAGLE, TN 37356
(X8) ID SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION %3)
PREFIX {EACH DEFICIENCY MUST BE FRECEGED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
. . monthly to verify they are in compliance with this
K 067 | Continued From page 5 K 067 i code and report any problems found ta the facility
19.5.2.2 contractor for fire suppression for repairs. All
negative findings will be reported to the
administrator immediately. All findings will be
reported to the QA committee mounthly,
) ] . K067 NFPA 101 Life Safety Code Standard 1/9/2015
This STANDARD is not met as evidenced by: Heating, ventilating, and air conditioning comply
Based on observations and an interview, it was with the provisions of section 9.2 and arc installed
determined the facllity falled to maintain the in accordance with the manufacturer’s
heating, ventitating, and air eonditioning {(HVAC) specifications. 19.5.2.1, 9.2, NFPA 904, 19.5.22 |
system. Naticnal Fire Protection Assosiation Residents affected/residents patentially affected:
(NFPA) 80 A (1999 Edition} Though no resident(s) werc mentioned, residents
residing in the facility have the potential to be
The findings included: affected by the cited practice. The Facility
N Maintenance Dircctor/Assistant Maintenance
1. Observation on 12/1/14 at 11:45 AM, revealed Director will replace the identified fire dampers
paint on the celling fire damper fusible links with new fire dampers containing new fusible links
tecated the following areas: by 1/9/2015,
a) Front corridor next the therapy office Systemic measures:
b) Laundry room The Facility Maintenance Director/Assistant
¢) Beauty shop Maintenance Director will inspect all fire damper
d) Nurse practitioner office fusible links and verify that they are in compliance
e) Corridor next to room 140 with this code by 1/9/2015.
Nationai Fire Protection Assogiation (NFPA) 90 A Monitoring Measures: ’
(1299 Edition) Tl_lc Mamtc.:na'nce Dircctor/Assistant Ma_‘mtellancc
; . Dircetor will inspect all fire damper fusible links
2. Qbservation on 12/1/14 at 12:08 AM, revealed quarterly to verify they are in co_mp] iance_: with tl?is
the laundry washer room's exhaust vent was not code and replace any fo_ur}d not in coxppha_nce with
working. Interview with the maintanance directer new fire ‘f_mﬁ?’c"s c".‘]’]‘z‘“mg "e“éﬁ“‘lb[e finkes. Al
N negative tindings will be reported to the
revealed the fan has not bec."]:' working for a administrator ingnnediately. All findings will be
week. NFPA 20 A (1999 Edition) reported to the QA committee monghly.
These findings were verified by the maintenance )
director during the survey and acknowledged by K069 NFPA 101 Life Safety Code Standard | 1/9/2015
the administrator during the exit conference on Cooking facilities are protected in accordance with
12014014, . 0.2.3. 19.3,2.6, NFPA 96
K063 | NFPA 101 LIFE SAFETY CODE STANDARD K 069 |Residents affected/residents potentially affected: .
S5=E Though no resident(s) were mentioned, residents

Cooking facilities are protected in accordance

residing in the facility have the potential to be
affected by the cited praclice. The damaged filter

ORM GMS-2567{02.56) Previous Varsiona Obpolota Evant 1D: BBASZ1
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Electrical wiring and equipment is in accordance
with NFPA 70, National Electrical Code. 8,1.2

This STANDARD s not met as evidenced by:

Based on gbservations and records review, it
was determined the facility failed to maintain the
electrical eguipment, .

The findings included:

Records review on 12/1/14 at 1:54 PM, revealed
the facility did not conduct the required annual
retention force test of the grounding blade of each
electrical receptacie located in the patient care
areas. Nationat Fire Protection Assaciation
(NFPFA) 89, 3-3.3.3 (1999 Ed)

DEPARTMENT OF HEALTHAND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0394
STATEMENT OF DEFICIENGIES (X1} PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE GONSTRUGTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 « SAAIN RUILDING 04 COMPLETED
NAME QF PROVIDER QR SUPPLIER STREET ADORESS, €ITY, STATE, 2P CODE
26 SECOND STREET
BRIDGE AT MONTEAGLE (THE} MONTEAGLE, TN 37358
(X4 1Er SUMMARY STATEMENT OF DEFIGIENCIES D ’ PROVIDER'S PlaN OF GORRECTION (X5}
PREFIX {EACH DEFIGIENCY MUST BE PREGEDED BY FULL PREFLX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION} . TAG CROSS-REFERENCED TO THE APPROFRIATE DATE
DEFICIENGY)
' : .identified will be replaced with a new filter by
K088 | Continued From page & K 069 1/9/2015.
with 8.2.3. 19.3.2.6, NFPA 96 Systemic measures: . .
The Maintenance Director/Assistant Maintenance
Dircector will inspect all the kitchen exhaust hoed
This STANDARD s not met as evidenced by: syslen‘f filters :'md ensure that all filters are in
Based on observations it was determined the compliance wilh this code by 1/9/2015.
ili i i aki ilities. onitoring Measures:
facility failed to maintain the co kmg facilities The Maintcnance Director/Assistant Maintenance
; . Director will inspect all the kitchen's exhaust hood
The findings included: system filters monthly to ensure that cach filter is in
. o 1ot . compliance with this codc and replace any filters
Observation of the kitchen's exhaust hood systers found not to e in compliance. All negative findings!”
! %ﬂ 12{\}!1&4 at|1;.:49PArl'2' I'?_VEBAl?.d or}e .dama?:%d will be reported to the administrator immediately.
géeg_da('fggg Eé‘}%onr;} ection Association (NFPA) All findings will be reported to the QA commitiee
' moithly.
This finding was verified by the maintenance .
director dusing the survey and acknowledged by glel;t;;ical iﬁf; ‘; ;Ué zglf;fpsn;‘:etty C,Edrlicsé"(;‘da"d 1912015
th d r i . , n TiC 15 117 & T{dancc
g, Tstrator during the exit conference on with NFPA 70, National Electrical Cade 9.1.2
NEPA 101 LIFE SAFETY CODE STANDARD K 147 Residents affected/residents potentially affected:

Though no resident(s) werc mentioned, residents
residing in the facility have the potential to be
affected by the cited practice. The Facility
Maintenance Dircctor/Assistant Maintenance
. Director will complete the annual retention force
Etest of the grounding blade of each receptacle in the
patient care areas and ensure that all receptacles
meet this code by 1/9/2015.
Systemic measures;
lThe Facility Maintenance Director developed a
process to check each receptacle located in patient
care areas to assist in conducting the required
annual retention foree test of the grounding blade of
each electrical receptacle located in the patient care
areas. This test will be completed annually as part
of the facility preventative maintenance process.
Monitoring Measures:
The Facility Maintenance Dircctor/Assistant
Maintenance Director will conduct the retention
force test of the grounding bladc of fifty electrical
receptacles located in the patient care arcas monthly

JRM CMS-2597(02-90) Provisus Verslons Obsolole
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. ' for three months, and the required annual retention
K 147 | Continued From page 7 K 147 |force test of the grounding blade of each electrical
receptacle located in the patient care areas annually
This finding was verified by the rmaintenance to ensure that all receptacles meet this code and
director during the survey and acknowledged by replace any found to not be in code..A‘ll negative
the administrator during the exit conference on findings will be reported to the administrator
124714, - immediately. All findings will be reported to the

QA commitiee manthly.
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